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5. TYPE OF COMMITTEE

Candidat/ecommittee:
(a) This committee is a principal campaign committee. (Compiete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)
Name of
Candidate Wlf:MClEl ICIOIAIKLLIEL\(IlIllLlllllllllIIllllllII
Candidate Office State v C
Party Affiliation REFP Sought: \/House Senate President
Distit | 2
() This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" 1 | 1
Candidate | 1 { 4 ¢ {4ttt ettt it it iyttt
Party Committee:
{Nafional, State {Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its cannected organization is a:
Corporation Corporation w/o Capltal Stock Labor Organization
Membership Organization Trane Association Cooperative
In aeldition, this committee is a Lobbyist/Registrant PAC.
4] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this comntittee ia a Lobbyist/Registrant PAC.
In addition, this committee is & Leadership PAG. (ldentify sponsor on ine 6.)
Joint Fundraising Representative:
() This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, alt least obw ef whiah is an authorized commitine of a federal candidato.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committaes/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Wirite or Type Committee Name

6. Name of Any Connected Organization, Affillated Commiitee, Joint Fundraising Representative, or Leadership PAC Sponsor

eeretetrtrrer ettt ettt et ettt et

eerreeerrere e ettt ettt
Malling Address HEEE NN NN NN
ettt PPt
Lttt ettt bed Loy v d-laaad

city STATE ZIP CODE

Relationship: Connected Organization - Affiliated Committee Joint Fundraising Representative éLaadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee
books and records.

Full Name STHE? E L.

Mailing Address WWS72 8 (GENTENN (AL FONEST (DRI Y6 1 111 |
TNV N TR U M Y W T U N AT T S A W A Y A A B A B R A
Humtie RSV LE 1 v ) IMC 20 T7®-L 00 0 ]

Title or Position cITy STATE ZIP CODE

IREClORD) i SITIO B AN o 1 o ) Telephone number | 1,0 H]- 16, 5,4]-11,82,9]

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

ot Treaswer  |L1AIRIRY (GENE RUMGARNER | 1 1 4 3 v vy v g a0
Mailing Address dzoit, MmoreaN GluiEMM D18 01|
TN U T W W YO T U IO SO T T WA S N N M O O M A A B A NN SN BN A A A
MiwT ety o LNICI IA&ZLZJ-Iéy;ﬂHI
CITY STATE ZiP CODE
Title ar Position
CREASIGAER 1 vy ] Telephone number | 110 Hl- 1517, 31-13.3 ¢ 31

L I
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Full Name of

Designated

Agent RY STAL L Ly v v e vyl

Mailing Address I S R R AN A A A A AN AN B N AN AN AN AN AN BN AN N AN A A A A B
IIIJ[[LIIIIIJILL[II!IJJJLLIII!JlL[I
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cITy STATE ZiP CODE

Title or Position

lASST LREASUVNER 111 ] Telephone number [73d9)-172Ql-l6 T\ O)

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
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